
Village of Antioch Parks & Recreation Department 

Camp Crayon Preschool Registration Form  

2013-2014 
 
 

Please check class choice 

 

      3 Year Old options 

                                           ____ Monday/Wednesday/Friday 8:45-11:15a.m.  $98/month    

         

                                           ____ Tuesday/Thursday 8:45-11:15a.m.  $70/month   

  

 

      4 Year Old options 

                                           ____ BK Camper - Tue. & Thur. 9:00-11:30a.m.  $70/month  
 

                                           ____ BK Camper - M-W-F 9:00-11:30a.m.  $98/month    
  
                                           ____ BK Camper - M-W-F 12:30-3:00p.m.  $98/month    

 

**FOR OFFICE USE ONLY** 

 

$50 Nonrefundable Registration Fee CC/Cash/ Check# _______  Birth Certificate Presented ______   
 

Employee Initials ______ 
    

 

Child’s Full Name __________________                      ________________________     M___        __     F_         ____ 

 

Date of Registration________     _                Child’s Date of Birth ________            _    Age (yrs/mos): ___          ____ 
 

 

Parent’s Names:                                  ________________________    Cell Phone:                                                              

           

                                                                                                                       Cell Phone:                                                               

 

Home Address                                                                                __        City, State, Zip                                                         

 

Home Phone                                                            E-mail address:                           __                                                            
               (By providing your email address we will be able to correspond with you over the summer) 

 

Please note any physical, mental, or diet limitations, allergies, special medications or additional conditions which 

may affect your child’s participation: 

 

                                                                                                                                                                                                          

 

                                                                                                                                                                                                          

 

 

Parent Signature:  ___________________________________________     Date:  _____________        __________ 

 
***PLEASE READ & SIGN THE WAIVER ON THE BACK OF THIS FORM*** 


